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WRITE PLAINLY—USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

BIRTH NO.

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
'u_sn JAN 161950  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

3191

State File No. ...

PRIMARY REG. DIST. Regisirar's No. ....1]00'.?5

2. USUAL RESIDENCE (Where deceassd Uved. 1! institation: residence before

. Enter only onecause per
lne for (a}, (b}, and (c)

*Thir doex not mean
the mode of dying, such
_ar heart follure, asthenia,
de. It means the dis-
care, infury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (&)

rise io the abore cause {a) stating

" the underlying couse last.

DUE TO (¢)

a. COUNTY . a., STATE b. COUNTY on),
St. Louis Missouri St. Louf¥™
b. ccl;lF;Y (1 cutelde corpurate u.mn.. writs RURAL .mwgin > g.,rAl.‘!’-Zl(ﬂGTH £el-", €. ClTY (If outado corporate limits, wiite BORAL and eive wwmtiny ¢ J 3 7,8
TOWN Clayton A 21 TOWN Clayton
d. Fu(l)-SLPII!IaAh:.EODF (If oot in hoapital or institytion, give street uddr_ ut‘onthn) A.SD.'-DR { raral, give locatlon) a
INSTITUTION. 7831 Lafon 7831 Lafon . :
‘OHlERR, v im0 5 b. (M‘gd'ﬂ . (Lgt)rnard' l 4 DATE  (Month) (Dey) (Yea)
{ T¥pe or Print) Edwar . . o pEATH  Jan. .8 1950
8. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In years| ¥ WD | TAK | 7 ooer & a3,
2 . WIDOWED, DIVORCED (Bpecity) iey e I ) uoau-’ Days | Hours | B,
: i Widowed  # Mar. 13, 1864 ,
10a. USUAL OCCUPATION (Givelind of werk | b, KIND OF BUSINESS OR IN-| 11. BIRTHPLACE (State or forelgn sountry) 12 CITIZEN OF WHAT
done during most of working Lifs, even if retired) Y s RY}
Retired Bell Tel. Co. St. Louis, Mo.
132. FATHER'S NAME 13b.,. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) _William %. Barnardd Eliza M. P. Shurlds , innie Barnard -
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
(Y, 5o, o7 unkoowa) | (I yes, xive war or dates of sesview) f . . . .
e _aloN Mary Louisa C. Mihm 7831 Lafon
18. CAUSE OF DEATH MEDICAL-CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

l#uu.u

tion whith cawsed death.

11, OTHER SIGNIFICANT CONDITIONS

4

Conditions contributing to the death but not
related bo the disease or condition eausing death.

TN

BY4A

alive on

iy N

19a. DATE OF OPERA-*] 19b. MAJOR FINDINGS OF OPERATION ® ' ! . “20. AUTOPSY?
TION "3 12\-"*
A . ves [ wo [4
21a. ACCIDENT (Bpacits) 216, PLACEOF INJURY to.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATE)
SUICIDE home, farm, fastory, strest, affice bidx., et0.) . [ E
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
¢ - . WHILE AT NOT WHILE .
INJURY . = | woRK AT WORK )
2. I hereby certify that I atlended the deceased from _EQE_L 19_& to 19;-@. that I last zaw the deceased

198D | and that deaih ocourred at Z°_4_A m., from Yhe causes and on the dale stated above.

2. SIGNATURE °

: 3nuvu;ﬂ:ﬁ l‘a.uqu

{Degros or title)

N

23b. ADDRESS 23c. DATE SIGNED

#5p0  (oak ST, fan 9,50

24a. BURIAL, CREMA—
TICN, REMOVAL

24b, DATE

24c. NAME OF CEMETERY OR CREMATQRY

- |.249. LOCATION (ouy. town, or county) (State)"

(Licesnsed

Buria @, Jan., 10, 1350 Calvary Cemetery St. Louis, Mo. _
DATE REC'D BY’L%CAEGL REGJSTRAR'S SIGNATUR . Funengrnla':c?a's Euinum._uu_l M "ADDRESS
/- REG. : g/ Jo&h?gés er., olonial ortuary

T an Reverae Side)




Dr. B. L. Taussig
4500 Olive St.

F§ 3800
WY 1143

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by ceceeriicoene

................ s Student Embalmer No.

working under my persona! supervision.

Student ..cieecententsnsssosrarrscnnsnanans
: Student Embalmer

P. Q. Addreas_zf_/f/,‘/_i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to compl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



